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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FED OCT 28 1948/

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...m

33290

Staze File No

Registrar's No.

1. PLACE OF DEATH: 2. USUAL R.ESIDENCE OF DECEASED: }17
(a) County...._.. ‘—":- (s} State YO (5 County.. ™ o —
(4) City or town__ A\ ' S B j
{If oul wao limits; write "RURAL" and name of township) (c) City or town +
(¢} Name of hospital o n: (’S (If ontsido dity or town Limits, write “TIURAL ") )
ol - DD . (&) Street No, “
{1f not in hospital or institution, writs strest number or location) (If rural, give location)
(d) Length of stay: In hospital or imtit.ution.____j_.. — w /
(Specify whether (e) Citizen of foreign country?. (Yes or No)
In this community. ] j
years, months or days) H yes, name country. = e
PR! NT N\ [} MEDCAL CERTIFICATION
{ MAsrg L9 g.k\ae._\.Le.mxn.g_\mms
th — o o {| 20 DATE OF DEATH, Monen AYAAY/ 30, _A06Hl _ber
veteran, . ¥ No.
— I SOL 19’-‘-8 hour. mmnh- M
name swar. pr 3 _L
21. I hereby certify that I attended Ll.geceased from
5. Color or 6. (a) Single, widowe i Oct 11 1914'8 19.....;
4 s X0 / [ race “&-& that Tlastsawh_ €T ativeon OC L 11 1948 to___;
6. (b) Nameof husbagdorwife. .. 6. (c) Age of husband or wifeif {| 2nd that death occurred on the date and hour stated above. Duration
&&-_’! L\ﬂgnﬁgﬂ_-w_‘ alive .hs__yeam Immediate canse of death
7. Birth date of deceased__Y-omO - % \ 2 _Coronary embollus,
(Moath) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to ge ne ral carcinoma tos i S
le 5 br. 20 | e o, Papillary adenocarcinoma [of
v
9. Birthplace W Cn \\’V\n left ovary
. mwn, or county) (State or foceign cotntry) : -
Other conditiona
10. Usual occupation.. - - {Inclod. ney within 3 ke of desth)
11. Iadustry ot busi SR { / PHYSIGIAN
or findings: P —_—
E 12, Name.: l\ Q. W‘\ O of opemuons_a.S: a.bove " },]lr-{' L TR Underline
= : h
2\ 15, Bt Yt e S Yok i the cause to
(City, town, or eount;@ Lo or {oreign country) Of antopsy hould be
E 14. Maiden name_. Y.\ 9_»._,.—.‘&.&&— __________ charged sta-
| W L& tistically.
© { 15. Birthplace E 22. If death was due to external causes, fill in the following:
p--| . R (Sul.e or forcign mntnv) - - no -
16, () 55 - A o (a) Accident, suicide, or homicide (specily)
® et (b} Date of occurrence,
17. () ' & Date zhthA__jﬁ (©) Where did injury ocrurl /7).
" (Burial, cremation, or removal) (Day) (Year) )

(3] Place burial or cremation...

{City or town} (Cyfrry) (State)
Did lmt(j: in offabo )ome on farm, in m/clu.s ‘Dlace, in public place?

(M. D ornlha)
_ Date shmed

7_"5/L




45-10-880
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...

, Registered Apprentice No

working under my personal supervision.

Licensed Embal :pn‘ 3 ? / .
P. O. Address h
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fﬁu-e to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




